O ¢ Bl | RO g

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR - RECEIyep
ELECTIONEERING COMMUNICATIONS | Ripe o

- - - . “_’a_f—U'A;ﬂ__
1. Person Making the Disbursements/Obligations

a) Name - . ’ . ILF’A,L e pv,
@ FQU/ ea,orzo / B‘Cf/&/&m‘ /De./'rlo/'/c Vc rqns,—z:- Jt

(b) Address (number and street} [ ] check if differenf than previously reported 2. FEC identification Number
414 N. Orleans /aqq,§ Fe Ba0 (
{c) Ci te and ZiP Code

icigs, LtL. Log sy

(d) Name ot Employef or P?incipal Place of Business

(e) Occupation

(—v New _ ' :N/] { oo / ﬁS"v‘ET”“' i
3. Is This Statement _ 4. Covering Period through
: ;r ;'mii“'i':" ‘ "‘F};"B":" TV U
réj! Amended . p‘r/_/_! ng :‘ﬂ ‘* R0 / &
7 —“w_ / lq’"‘*;%ﬁﬁmy
5. (a) Date of Public Distribution(s) | j ;: L ] {b) Communication Title

6. The filer is a(n): (a)}_jIndividual (b)[}Unincorporated'Organization © N

(d)@ Corporation, Labor Organizaﬁon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)@ Other, specify:

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes ¥4
were the disbursements made exclusively from donations to a segregated bank account? b=

8. Custodian of Records

(a) Name /70 v / Ca{f"/.o

(b) Address (n<u7ber and street)

— /V OI‘/C’,gnC P/a5 q_Tgu,'/e 320
O Hicadg,  TL. bobsy

(d) Name of Employer or F’nnmpal Place of Business

{e) Occupation

FOU/ Cafr:'o ,L@SCDQ, Sole f"o/ar/e{'vr-

9. Total Donations This Stat L 28 0 0 !
; nation men
otal Donations This Statement i s , {0 aﬂ_(f,)
. L ) Fﬁﬁ—?%ﬁiﬁf—?«ﬁ?ﬁ;—f{ﬁ:~’~%§
10. Total Disbursements/Obligations This Statement i po] f S 0o €0
Uz Pl e e e R e Y

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM ) AuvL C ﬂ'F K10

SIGNATURE E"/ C)aﬁ"{/ DATE J / - 17/" ./ L/

NOTE: Submission of false, eroneous, or incomplete lnformarlon may subject the person signing this statement fo the penalties of 52 U.S.C. §30109

FEC FORM 9 (REV. 12/2007)



